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5. TYPE OF COMMITTEE (Check One)

fa) Thiz cormittas Is & principal campeign commidtes. (Completa the candidala information below )

(b} Thiz committes 1z an authorized commities, and i8 NOT s principal campagn committes. {Complata the candidatea
information below.)

MNamea of
Candidate T S N R RN A AN A B S SN O AN S R S R A N Y SN O B SN SN A AR
Candidele Office State
Party Affiiation Sought: Howiga Sanate Prasident
District
(] This committes supparisiopposes only one candidata, and is NOT an authorized commitiee.
Mame of
Candidate IilII1!i!||i1lt1lIi1!1'I!|IJ_lL'II!PLJ__'LlllJ__.J
(Mathanat, Stals (Democratic,
(d) This commitles |s a or subardinate) committes of the Republican, eic.) Farly.
ie) This committes 18 a saparate segregated fund.
in This committes supports/oppases more than one Federal candidate, and k2 NOT a seperale segregated fund or party
commities.
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Type of Connacted Organization:
Carporation Carporation wio Capial Stock Lahor Organization
Membership Organizaiian Trade Association Cooperative
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Write or Type Commitlea Mame

7. Custodian of Records: ldentify by nams, address (phone number — aptional) and posilian of the parson in possession of commitles

books and raconds.
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8. Treasurer: List the namse and address [phone number — optional) of the treasurer of the committes; and the name and address of

any desiqnates agant (8.9., assikianl reaELrEr).
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Mailing Addrass ) O N Y O Sy O B L1 | | 1.1 I S I I T VO
L1 1 1 J 1.0 °r .1 1 I .1 L1 1 [ i .1 [ I R W I A
I N N I N T O N A A L] L._.L_i L1 1.1 i“| L1 1
Tile or Position ¥ CITY & S51ATE & ZIF CODE &
N [N WO A T AU A . U N A O T i Telaphone numbear i P l_l L 1 i_l | 1
Ful Name of
Cesignated
Acan P S N I Y (N I N N T AN N N | [ e S W N N T N N N
Mailing Address | [ U I O A T U Y W L 1§ P11 I N T O T Y |
IS e I AN I S AN 1Y | 1] I Y O T I |
NN N L L_L_J T |'| i 4 od ]
Titke or Position ¥ CITY & STATE & ZIP CODE &
| I S Y T 1 Iy O | | Telephora number 1__L__J__I_LJ__|_J"! L ] 4 l

FEIAnDA2 POF

.




ey

:::::

[ L

FEC Form 1 (Revisad 02/2003) Page 4

9.  Banks or Othwr Dapositories: List all banks or other depositories in wikch the committee doposits funds, helds accounts, rants
safety deposit Doxes or malintains funds.

MName of Bank, Depository, etc.
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